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remodeling (P ¼ .03) and VG survival (P ¼ .02).
Conclusions: VGs demonstrate distinct temporal pat-
terns in remodeling. Anatomic, pharmacologic, and racial
factors control adaptation and impact VG survival.
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Objectives: The Society for Vascular Surgery (SVS)
recently established the Lower Extremity Threatened
Limb Classiﬁcation System, a staging system using Wound
characteristic/Ischemia/foot Infection (WIfI) to stratify
the risk of limb amputation at 1 year. Although intuitive
in nature, the new system has not been validated. The pur-
pose of this study was to determine whether the WIfI sys-
tem is predictive of limb loss/wound healing.
Methods: Between 2008 and 2010, we prospectively
scored 139 patients with foot wounds (158 revasculariza-
tions) at the time of the revascularization procedure using
a novel wound classiﬁcation grading system similar to WIfI.
The ischemic component of the grading system was ob-
tained immediately postprocedure. Adapting our data to
the WIfI classiﬁcation, the inﬂuence of grading system fac-
tors on time to wound healing was analyzed. Empirical
Kaplan-Meier survival curves were compared with theoret-
ical outcomes predicted by WIfI expert consensus opinion.
Results: Seventy-nine percent (125 of 158) of the foot
wounds healed. The median time to wound healing was 4
months (range, 1-18 months). Factors associated with
wound healing included presence of diabetes mellitus (P
¼ .013), wound location (P ¼ .049), wound size (P ¼
.007), wound depth (P ¼ .004), and degree of ischemia
(P < .001). A comparison of observed vs theoretical out-
comes is shown in the Table.
Conclusions: The theoretical framework for risk stratiﬁ-
cation among patients with critical limb ischemia provided byTable. One-year outcomes (predicted and observed)
of revascularized foot wounds by estimated Wound
characteristic/Ischemia/foot Infection (WifI)
classiﬁcation
Estimated WIfI
classiﬁcation No.
Predicted
outcome, % Observed outcome, %
Limb loss Limb loss Nonhealing wound
Class 0-very low risk 40 w3 3 6 3 8 6 4
Class 1-low risk 63 w8 10 6 4% 19 6 5
Class 2-moderate risk 46 w25 23 6 6 30 6 7
Class 3-high risk 6 w50 40 6 22 63 6 21the SVS expert panel appears valid. Further validation of the
WIfI classiﬁcation system with multicenter data is justiﬁed.
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Popliteal Venous Pseudonaeurysm and Associated
Arteriovenous Fistula After Knee Arthroscopy
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Surgery, Henry Ford Hospital System, Detroit, Mich
Background: Vascular trauma after knee arthroscopy
is rare, with a reported incidence of 0.03% to 0.5%. Injuries
most commonly involve direct injury to the popliteal ar-
tery. We present the case of a 67-year-old woman who
developed a venous pseudoaneurysm and arteriovenous ﬁs-
tula 3 weeks after knee arthroscopy.
Technical description: Duplex ultrasound ﬁnds pulsa-
tile ﬂow in the common femoral vein and a pseudoaneurysm
is observed in the popliteal fossa. Arteriography demon-
strates early venous opaciﬁcation of the popliteal and femoral
vein, two vessels can be seen feeding a large venous pseudoa-
neurysm. Computed tomography angiography demon-
strates simultaneous opaciﬁcation of femoral artery and
vein in the thigh. At the level of the popliteal fossa, a large
contrast opaciﬁed pseudoaneurysm is identiﬁed, no venous
opaciﬁcation is seen distally, and two-vessel runoff to the
foot is identiﬁed. In the operating room, the patient is posi-
tioned supine, and sutures are seen in place on the anterior
knee from recent arthroscopy. The patient is repositioned
prone, and a lazy S skin incision is made over the popliteal
fossa. During dissection, a large hematoma is noted between
the two heads of the gastrocnemius muscle. The proximal
popliteal artery is then controlled with a blue cilastic vessell
loop. A yellow cilastic vessell loop is passed around the prox-
imal popliteal vein. The tibial nerve is identﬁed, and the sural
nerve dissected out. A Debakey points to the peroneal nerve,
tibial nerve, and hematoma overlying the pseudoaneurysm.
Bleeding is then seen from the venous pseudoanerysm as
it ruptures. The distal popliteal vein is encircled with a yellow
vessell loop, and a blue vessel loop is placed around the pos-
terior tibial artery. Dissection of popliteal artery below the
geniculate neurovascular bundle reveals multiple venous
tributaries, which are suture ligated. Ligation of the arterio-
venous ﬁstula follows. Identﬁcation of the tibial nerve, popli-
teal vein, and popliteral artery. The skin and subcutaneous
tissue is reapproximated in layers.
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